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37 from diarrhma, 34 from scarlet fever, 27. from" fever"
(pricipally enteric), and not one from small-pox. No
(leati from any of these principal zymotic diseases was
recorded during the week either in Portsmouth or in
Derb; while they caused the highest rates in Manchester,
Oldhan, and Blackburn. The greatest mortality from
measle was recorded in Salford, Wolverhampton, Bristol,
Mancrester, Oldham, and Blackburn ; from whooping-
cough in Oldham, Preston, and Nottingham ; and from
scarlet fever in Blackburn. The mortality from "fever"
showed t0 marked excess in any of these large towns. The
39 deatls from diphtheria in the twenty-eight towns in-
cluded 2’, in London, 6 in Salford, and 2 in Manchester.
No death from small-pox was registered in any of the

twerlty-eigit great towns; and no small-pox patient was
under treament at the end of the week in the Metro-
politan Asylum Hospitals, or in the Hirchgate Small-pox
Hospital. Tie number of scarlet-fever patients on Saturday
last in the Metropolitan Asylum Hospitals and in the
London Feve; Hospital was 643, against numbers ranging
in the precedng fourteen weeks from 980 to G53; 53 cases
were admitted during the week, against 65, 52, and 43 in
the previous th-ee weeks. The deaths referred to diseases
of the respiratoy organs in London, which had been 340
and 376 in the oreceding two weeks, declined again last
week to 362, anl were 138 below the corrected average.
The causes of 73 or 2-0 per cent., of the deaths in the

twenty-eight tow-is last week were not certified either
by a registered melical practitioner or by a coroner. All
the causes of death were duly certified in Newcastle-
upon-Tyne, Bradforl, Nottingham, Derby, Wolverhampton,and Plymouth. Tie largest proportions of uncertified
deaths were registered in Shemeld, Huddersfield, and
Norwich. 

___

HEALTH OF SCOTCH TOWNS.

The annual rate of nortality in the eight Scotch towns,
which had been 22’3 and 21.6 per 1000 in the preceding
two weeks, further diclined to 21’2 in the week ending
Feb. 23rd; this rate e:ceeded, however, by 1’3 the mean
xate during the week in the twenty-eight large English
towns. The rates in tiese Scotch towns last week ranged
from 9’5 and 13 ’3 in Pe-th and Greenock to 21’0 in Aber-
deen and 26.2 in Glasgtw. The 542 deaths in the eight
towns showed a farther decline of 11 from the numbers
in the preceding two weeks, and included 31 which were
deferred to whooping-cough, 22 to measles, 14 to diphtheria,
7 to diarrhcea, 4 to I If evei (principally enteric), 2 to scarlet
fever, and not one to small- pox; in all, 80 deaths resulted
from these principal zymctic diseases, against &ucirc;l in each of
the preceding two weeks. These 80 deaths were equal to
n annual rate of 3’1 per 1000, which exceeded by 1’0 the
mean rate from the san’e diseases in the twenty-eight
English towns. The fatal cases of whooping-cough, which
had been 22 and 18 in the previous two weeks, rose last
week to 31, of which 26 occurred in Glasgow, 2 in Dundee,
and 2 in Paisley. The 22 leaths from measles were within
one of the number in the ptevious week, and included 20 in
Glasgow. The 14 deaths fmm diphtheria showed a further
increase upon recent wetkly numbers; 6 occurred in
Glasgow, 3 in Edinburgh, 2 in Dundee, and 2 in Leith.
The fatal cases of diarrhoea, "fever," and scarlet fever
differed but slightly from the numbers in recent weeks.
The deaths referred to the principal diseases of the respi-
?atory organs, which had declined in the preceding six
weeks from 160 to 118, further fell .last week to 112, and
were 23 below the number returned in the corresponding
week of last year. The causes of 54, or 10 per cent., of the
deaths registered during the week were not certified.

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been 24’5
and 29’4 per 1000 in the preceding two weeks, further rose
’to 31 ’0 in the week ending Feb. 23rd. During the first eight
weeks of the current quarter the death-rate in the city
averaged 29’1 per 1000, the mean rate during the same
period being 20-0 in London and 19’1 in Edinburgh. The 210
deaths in Dublin, which showed a further increase of 11 upon
the numbers in the preceding two weeks, included 5 from
measles, 4 from "fever" (typhus, enteric, or ill-defined), 3
from whooping-cough, 2 from diarrhoea, and not one from
small-pox, scarlet fever, or diphtheria. Thus the deaths
referred to these principal zymotic diseases, which had been

14 and 12 in the previous two weeks, rose again last week
to 14; they were equal to an annual rate of 2’1 per 1000,
the rates from the same diseases being 2’0 in London
and 1’2 in Edinburgh. The fatal cases of measles, " fever,"
and diarrhma exceeded the numbers returned in the previous
week, while those of whooping-cough showed a decline.
Five deaths from violence and 3 inquest cases were

registered; and 74, or more than a third, of the deaths
occurred in public institutions. The causes of 15, or more
than 7 per cent., of the deaths in the city were not
certified.

THE SERVICES.

ARMY MEDICAL STAFF.&mdash;Surgeon-Major John Leader is
giantetl retired pay (dated Feb. 27th, 1889), and Surgeon
Henry Vincent Dillon to retire on temporary half pay (dated
Feb. 28th, 1889).
ARMY MEDICAL RESERVE OF OFFICERS.-Acting Sur-

geon Andrew Knox Rickards, 3rd Volunteer Battalion, the
Hampshire Regiment, to be Surgeon, ranking as Captain
(dated Feb. 27th, 1889).

ADMIRALTY. &mdash; The following appointments have been
made:&mdash;Surgeons Octavius W. Andrews, M.B., Charles
J. S. Ke1Ra1l, Edward T. Cook, Edgar E. Powell, Lawrence
Bidwell, Edward H. M’Sherry, M.D., Walter J. Bearblock,
William Hackett, M.D., Charles J. Matthew, M.B., John
Grant, M.B., George A. Holroyd, Thomas Austen, and
Joseph Chambers, B.A., M.B., to the Duke of Wellington,
additional for Haslar Hospital (dated March 4th, 1889);
Fleet Surgeon George Bolster to the Belleroplion (dated
March 1st, 1889); Fleet Surgeon Richard W. Coppinger to
Haslar Hospital (dated March 1st, 1889); Surgeon Thomas
lt. Pickthorn to the Bellerophon, undated; Surgeon John L.
Thomas to the Bellcrophon (dated March 1st, 1889); Sur-
geon Thomas C. Rowland to the Britannia (dated March 1st,
18S9); Surgeon Edward Fergusson to Bermuda Hospital,
nrdated; Surgeon John Menary, M.D., to the Urgent, and
Surgeon Jas. S. Wray to the Neptitune (both dated March 1st,
1889) ; Staff Surgeons Miles O’C. M’Swiny and Walter G.
Oxford to the Comus; and Staff Surgeon George R. D.
Charlton to the Emerald.

Correspondence.
DR. CRUISE ON IRRIGATION OF THE BLADDER

IN CYSTOSCOPY.
To the Editors of THE LANCET.

"Audi alteram partem."

SIRS,&mdash;Dr. Cruise has added to the debt of gratitude
which all who work at inspection of the bladder owe to
him for his improvements of Desormeaux’s endoscope, by
writing the description of his successes and improvements
in the visual examination of that organ which appears in
THE LANCET of Feb. 23rd, p. 372. It is interesting as a
historical narrative of the early progress made by Dr. Cruise
in this department of surgery. For my part, I used his
instrument for several years, and demonstrated its value to
students and others who attended the practice of the Lock
Hospital at that time. I venture to think that I even
added a small improvement to it, by replacing the cumbrous
lamp with a small gas jet. The apparatus, thus modified,
used to be figured in Sir Henry Thompson’s work on the
urinary organs, until replaced by drawings of better instru-
ments. I have the endoscope still, and intend to offer it to
some institution possessing a museum of obsolete surgical
instruments. Several years ago, I abandoned Cruise’s
endoscope for Grunfeld’s, a much more handy apparatus.
That is now, in its turn, laid aside for the Nitze and Nitze-
Leiter instruments, which have made the visual study of
urethral and vesical disease in the living body almost as
easy as it is on the dead body, while giving much more
accurate information than is possible for the latter means
to do.
But should not have troubled you with this letter were

it not clear that Dr. Cruise has not grasped clearly the
whole advantage of the little addition I made to Nitze’s
cystoscope. Dr. Cruise’s plan only allows him to wash out
the contents of the bladder after they have become turbid.


